in diamneter. The miiargins of the spots could be defined with ease by the finger, but each was surrounded by a rather livid area which shaded into the surrounding healthy skin. In the centre of many spots there was a yellow adherent seat, in others a depressed dry area, and again, in others, an ulcer oozing a little thin yellowish pus. Most of the lesions were discrete, but on the backs of the wrists, and about the elbows, and on the front of the foot and leg, they had in some instances become confluent. The largest ulcers were at the back of the legs. In addition to these active spots there were a large number of simiall white circular scars, the sites of old lesions of similar type, and also some pigmented spots in the situation of somiie imiore recent healed areas. On each cheek there were a few white scars, and on the mi-argin of the lobule of the left ear there was a group of circular infiltrated spots, each showing central necrosis. The right ear was siinilarly but less severely affected.
When shown at the meeting the ulcerative lesions had alnmost all healed, the patient having had a prolonged rest in the horizontal position. There was no evidence of tuberculosis in the patient. She had had no serious illness, but " years ago" she had some swelling of the cervical glands. These did not rupture, and there was no scar.
One brother was said to have died of " consumption" (?) when aged 3. The conditions were those described variously as "folliculitis" and "acnitis," or preferably follicular and papular necrosing tuberculides.
The large ulcers were in the calf, and exactly like the ulcers in Bazin's disease. They did not appear, however, to have been preceded by a definite lump, but to have been produced by the extension of the smnall lesions above inentioned. This the exhibitor could not be certain about as the ulcers were present when he first saw the patient.
The opsonic index to tubercle was tested. It was found to be 1 1. Calmette's ophthalmic test was inade and a characteristic reaction obtained. The temperature throughout had been normal. There had been no albuminuria.
Case of Rodent Ulcer. By J. H. STOWERS, M.D.
THE patient was a bald-headed man, aged 53, the subject of rodent ulcer of about twelve months duration. The lesion, which could be covered by a threepenny piece, was situated upon the left side of the scalp over the fronto-parietal suture. It was painless, but the special Dernatological Sectionz 41 characters of the ulcer supported the diagnosis. No enlargeillent of glands existed.
Treatment by excision or X-rays was suggested, the majority of the members preferring the latter.
Case of Extensive Psoriasis, with Suppurating Lesions.
By JAMES GALLOWAY, M.D.
THE patient, a woman, aged about 40, had been previously shown at the meeting of the Dermatological Society of London and reported in the British Journal of Dermnatology (1907, xix., p. 116) . She had suffered from extensive psoriasis of very inveterate type, yielding to ordinary methods of treatment only with great difficulty. As the result of the disease and the worries resulting from interference with work, the difficulties of outdoor treatment, &c., she suffered severely in health, and a suppurative condition of the lesions developed in many places, with a tendency to enlargemiient and suppuration of the lymphatic glands. On account of her loss of strength, loss of weight, and the development of purulent lesions, she was admitted under Dr. Galloway's care at Charing Cross Hospital, and after a period of rest was subjected to treatment by means of inoculation of the " vaccine " prepared from the Staphylococcts aureus grown from the lesions on her own skin. The result of this course of treatment appeared to be highly satisfactory. The suppurating lesions disappeared, and shortly afterwards the psoriasis, which had been very extensive, vanished entirely. She left the hospital in June, 1906, and has remained under observation since.
For several nmonths the patient continued to be in good health, and there was very little recrudescence of psoriasis. In the spring of 1907 the psoriasis commenced to recur and soon began to acquire the same type as on previous occasions, being widespread, inveterate, and finally developing a tendency to show purulent lesions in places. Such treatlmlent as could be carried on out of doors had very little effect in controlling the disease. Treatnment by the stronger medicaments, such as by chrysarobin, was not borne well, and seemed to spread rather than control the disease. In these circumstances the patient was admitted under Dr. Galloway's care on July 9, with the intention of again carrying out treatment by means of vaccine inoculations. The vaccine was prepared from a growth of Staphylococcus aureus grown from the lesions presented by the patient; no other treatment was used. The patient f-5
